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This circulation of “motion" through the different 
organs of the body constitutes life. 

Mpileptics do not produce anv special "motion" in 
their nerve-centres. They retain there motion that 
should constantly circulate. Being unable to get rid of 
it little by little, in a thousand ways, they discharge it 
in a lump. And the force of the discharge of this 
"motion," or ultimate force in nature, then becomes 
cxclusivelv motor. Thus it will be perceived that in 
certain epileptics it is not a question of reducing the 
circulation of this ultimate force to the minimum, but of 
eanalieulating it by making its ordinary routes more 
permeable. Diffuse excitement is exchanged for a local¬ 
ized explosion; and this diminishes vice, crime, and 
brutalitv. It is a well-known fact that epileptics who 
have seizures of both petit mat and ram/ mat long for a 
major attack to make them feel better. A vicious act 
will also unload the oppressive accumulation of an un¬ 
known force or ultimate motion, and give to the sufferer 
from petit mat temporary relief and comfort. L. 1 '. B. 

(l.IMCAI.. 

I Clinical Study, n-ifh Autopsy, in a Case of 
Alcoholic Pseudo Tabes. -A ease reported by Xonne 
(" Xcurologisehes Centralblatt." Xo. 21. 1S921 serves to 
show that, in the various forms of nervous disease, the 
central and peripheral nervous apparatus require equal 
attention in their examination. In the present ease the 
clinical symptoms warranted the diagnosis of spinal tabes, 
while the autopsv showed a disease of the peripheral 
nerves. 

The patient was a tailor, thirty-nine years of age, 
without a history or evidence of syphilitic infection. 
Six vears before, he had an attack of delirium tremens. 
During the last two years he complained of weakness 
and darting pains in the legs. .Subsequently, cincture 
feeling, constipation, occasional dysuria. failing - vision, 
and alcoholic delirium. In November, 1S89. after the 
delirium had subsided, there were diminished vision and 
restricted movement of the eyes nnesially and laterally, 
with consequent nystagmus 1. There was bilateral myosis, 
and the light reflex was slow. The optic papilla; were 
extremely white. The other cranial nerves and the 
upper extremities were normal. In the lower extremi¬ 
ties there were marked ataxia and retarded cohduction 
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of the pain sense, with persistent loss of the knee-jerks. 
There was no evidence of abnormal tension, hypen.es- 
thesite, muscular atrophy,or disturbance of the tempera¬ 
ture sense or sense of locality or position. Neither the 
bladder nor the rectum was involved. After loss of 
power in the leg's, rectal and vesical incontinence, in¬ 
somnia, and delirium, he died from exhaustion in about 
five weeks. 

The brain and cord were normal, both macroscopically 
and microscopically. The right sciatic nerve and its 
muscular branches showed exquisite degeneration in the 
majority of the nerve-fibres, the changes being exclusively 
a parenchymatous process. The muscles were not ex¬ 
amined. The optic nerves, up to their departure from 
the chiasm, showed nothing abnormal excepting a mod¬ 
erate distention of the perivascular lymph-spaces on 
the right side. The peripheral portions were not ex¬ 
amined. 

While during life a spinal tabes was assumed to exist, 
the autopsy revealed a peripheral neuritis of the sensory, 
motor, and mixed nerves, with normal cord and normal 
extra-medullary nerve-roots. 

This instructive history proves that there are eases 
of alcoholic neuritis which cannot be differentiated from 
spinal tabes. \\ . M. L. 

On Miners' Xtjst<t<jtuns. -A discussion upon this 
subject took place before the Ophthalmological Section, 
at the last meeting of the .British Medical Association. 

The discussion was opened by Dr. J. II. Bell, of Brad¬ 
ford, who said that whatever diminishes the degree of 
illumination increases the tendency to nystagmus. 1 )e- 
ficienev of light was not sufficient, however, in most 
eases, to produce nvstagmus: there must also be the 
unnatural position of the body and inclination of the 
eves, otherwise it would be more frequent in young 
miners; but such is not the ease. The average age of 
the miner with nystagmus is about thirty-eight years. 

l)r. W. T. Cocking, of London, mentioned a ease of 
miners' nvstagmus associated with double spasmodic 
torticollis, lie believed the torticollis to be the direct 
result of excessive use of the neck muscles necessitated 
bv the patient’s occupation, and that it had an important 
bearing on miners' nystagmus. It seemed to him highly 
probable that a similar spasm might affect the ocular 
muscles. 

f. Court, L. R. C. P., of London, considered defective 



